ﬂ Quick Reference Guide

-_ Overview: The “End Existing Payment” action on the Supplement

— iIForm is used to end a supplemental payment prior to originally

— scheduled end date. End actions processed retroactively create over
payments that will need to be repaid by the employee.

Enter the Name or DUID of the employee whose supplement needs to be stopped.
When the employee’s information is returned, select New Forms. From the Staff
Forms page, select Supplemental Pay.
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JOHN LENNON Request for Cost Distribution Change
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Corporate Payroll Services — via email: payroll@duke.edu or via phone: 919-684-2642
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From the
Supplemental
Payments page,
in the Request
Data section of
the iForm, use
the drop down
menus to select
the Supplement
Action of
Update Existing
Payment.

Supplemental Payments

Header Data

Employee: JOHN LENNON 00345748

Organizational Assignment: Supplement test2 50561017

Organizational Key: HEART CENTER SBR UM DD24
Request Data

Primary Routing Org Unit 50561017 Supplement test2 (6860504050)

Alternate Routing Org Unit 00000000

Employee Status: Active
Payroll Area: MONTHLY

Job Code: CLINICAL RESEARCH COORDIN 00001202

UM

Supplement Action:

%{xisting Payment

Update Reason:
Items (3)
Update Reason
1

2
3

Select: Supplement Action

@z

X

Hide Advanced Search  Result <= 500 items a

= Reason Text

= Reason Text
Update Existing Payment
Create New Payment

End Existing Payment

iy

Select the radio button associated with the supplemental payment that will be
ending. The data entry fields populate with the data from the selected line, but only
the Service End Date field is editable. Enter the new end date for the
supplemental payment. Select End to update the grid with the newly added end
date.

Supplements

Start Month End Month Nbr of Payments Service Begin Date Service End Date Company Cost Center WBS Element Cost Object Description ST SC Amount Note Nbr Action Pay Rsn Pay Rsn Text

- (¢) SEP-2021 JUN-2022 10 09/01/2021 06/30/2022 0010 4410191 HEART FAILURE SITE BASED RESEARCH-CARD 60 19 100.00 0004020239762 C 28 MOBILE DEVICE
Start Month: | SEP-2021 End Month: | JUN-2022
Number of Payments: |10
Service Start Date:  08/01/2021 Service End Date: ‘03/31/2022 j_
Company: | 0010 Cost Center: 4410191 WBS: Cost Object Description: HEART FAILURE SITE BASED RESEARCH-CARD

Service Type: 60 Service Category: 19

Amount: 100.00

Clear Fields

_I \ Supplements
ST SC Amount Note Nbr

Start Menth End Month Nbr of Payments Service Begin Date Service End Date Company Cost Center WBS Element Cost Object Description Action Pay Rsn Pay Rsn Text

SEP-2021 MAR-2022 7 09/01/2021 03/31/2022 0010 4410191 HEART FAILURE SITE BASED RESEARCH-CARD 60 19 100.00 0004020239762 D 28

MOBILE DEVICE

Questions?
Corporate Payroll Services — via email: payroll@duke.edu or via phone: 919-684-2642
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Using the free text field, provide the Supplemental Detail to describe why the
payment is ending. This field is required and subject to internal and external audit.
Add Attachments to support the payment as necessary. Do not include any personal

or protected information.

~ Supplemental Detail

Ending payment early as employee will no longer need to use device for work due to a change in work responsibilities. |

Attachments

No file chosen I | |Upload

Attached Documents

Remove Selected Files

Provide Comments as appropriate to assist with approval or to serve as a reference
for others who may look at the payments. Comments are not required. Please
remember that comments become part of the permanent SAP record. Ensure
comments do not include any personal or protected information.

~ Comments

Enter your comments here:

Comments are not required but can be helpful as a historical record or to provide information to approvers. |

Questions?
Corporate Payroll Services — via email: payroll@duke.edu or via phone: 919-684-2642
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SUP

PLEMENT IFORM

ENDING A SUPPLEMENTAL PAYMENT

Step 6

Select Check
to validate
that
information
contained in
the iForm is
consistent
and to trigger
error or
warning
messages.

Step 7

Once data is
confirmed,
select Submit
fo send the
iForm through
your business
unit’s approval
process.

Request Data

Primary Routing Org Unit 50561017 Supplement test2 (6860504050)

Alternate Routing Org Unit 00000000
Supplement Action: |3 | End Existing Payment
Supplements

Start Month End Month Nbr of Payments Ser

SEP-2021  MAR-2022 7
Start Month
Number of Payments:
Service Start Date:
Company.
Service Type: 60

Amount 0.00
BEE

{571 supplemental Detail
Attachments

No file chosen

Attached Documents

Remove Selected Files
> Comments

> Status Overview

09/01/2021

Service End Date:

Service Category:

ST SC Amount Note Nbr Action Pay Rsn Pay Rsn Text

MOBILE DEVICE

rvice Begin Date Service End Date Company Cost Center WBS Element Cost Object Description

03/31/2022 0010 4410191 HEART FAILURE SITE BASED RESEARCH-CARD 60 19 100.00 0004020239762 D 28

End Month

Cost Center: WBS: Cost Object Description:

v| [uptoad

Displays once Check is
selected, confirming
information is consistent.

—

[

\

(Bl ¢

The form data you entered is consistent

Request Data

Primary Routing Org Unit 50561017 Supplement test2 (6860504050)

Alternate Routing Org Unit 00000000
Supplement Action: |3 | End Existing Payment

Supplements

Start Month End Month Nbr of Payments Service Begin Date Service End Date Company Cost Center WBS Element Cost Object Description

SEP-2021 MAR-2022 7 09/01/2021 03/31/2022 0010 4410191 HEART FAILURE SITE BASED RESEARCH-CARD 60 19 100.00 0004020239762 D 28
Start Month: End Month:
Number of Payments:
Service Start Date: Service End Date:
Company. Cost Center: was: Cost Object Description

Service Type: 60

Amount 0.00
BEE

{51 supplemental Detail
Attachments

No file chosen

Attached Documents

Remove Selected Files
> Comments

> Status Overview

ST SC Amount Note Nbr Action PayRsn Pay Rsn Text

MOBILE DEVICE

Service Category:

1| [upload

Displays once Submit is
selected and iForm enters the
approval workflow.

Supplemental Payments
Confirmation

Your request was created under the following number: 402064595

Close Window

Questions?

Corporate Payroll Services — via email: payroll@duke.edu or via phone: 919-684-2642
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ENDING

SUPPLEMENT IFORM
A SUPPLEMENTAL PAYMENT

Step 8

Once data is confirmed, select Submit to send the iForm through your business
unit’s approval process.

Request Data

Primary Routing Org Unit 50561017 Supplemen
Alterate Routing Org Unit 00000000
Supplement Action: 1 | Update Existing Payment
Supplements
Start Month End Month Nbr of Payments
MAR-2022 JUN-2022 4

Number of Payments:

Service Start Date:
Company: ]
Service Type: 60
Amount: 0.00

{5 Supplemental Detail
Attachments

No file chosen

Attached Documents

| Remove Selected Files |

> Comments

> Status Overview

it test2 (6860504050)

Service Begin Date Service End Date Company Cost Center WBS Element Cost Object Description ST SC Amount Note Nbr

03/01/2022

Action Pay Rsn Pay Rsn Text

06/30/2022 0010 4419455 ECHO OPERATIONS 60 19 150.00 0004020238702 U 28 MOBILE DEVICE

nnnnnnnn

Service End Date
CostC WBS: Cost Object Description:
Service Category: =
2| [Upload|

Supplemental Payments
Confirmation

Your request was created under the following number:402064595

‘ Close Window |

Displays once Submit is selected
and iForm enters the approval
workflow.

Questions?

Corporate Payroll Services — via email: payroll@duke.edu or via phone: 919-684-2642
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